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CASE MANAGEMENTSERVICES 


PROGRAM (B) - INFANTS AND CHILDREN TO AGE 2 (continued) 

4. Unrestricted state
Access - The assures that case management 
services will not be used to restrict the access of the client to 
other services available under the stateplan. 


Payment for case management services under the plan does not duplicate 
payments made to public agencies or private entities under the program 
authorities for this same purpose. 
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STATE PLANUNDERTITLEXIX OF THE SOCIAL s e c u r i t y  ACT 

State/Territory:Tennessee 

CASE MANAGEMENTSERVICES 

PROGRAM CHILDREN IN STATE CUSTODY OR AT RISK OF STATE CUSTODY 

A. 

B. 


C. 

Target Groups 

The Tennessee Department of Health has Wed the target population as children in or entering State 
custody or atimminent risk of entering or returning toState custody. Thetarget population includes 
Medicaideligiblechildren to age2 1. 

Imminent risk is defined as follows: 

Imminent risk is a status which, absent of intervention, will likely result in a child being placed in or 
returned to state custody. A child will be consided at imminent risk as long as there is one (1) or more 
factors whichwould likely result in the state serving as custodian for the child. Imminent risk can occur 
prior to state custody in children who have encounters with the judicial system for acts of delinquency or 
unruliness,truancy, runaway, etc. (acts that are illegal according to law solely because they are performed 
by minors) or because ofallegations the child has been neglected or abused. J * a risk can occur after 
statecustodywhenachildisbeingreturnedtothefamilyunitonatrialbasisasaperiodofstatecustody 
Imminent risk willbe deemed to not existin the absence of a strong suspicion the childwill soon be in state 
custody. 

areasofstateinwhichserviceswillbeprovided 

Entire State: X 
Only in the following geographic areas (authority of Section 1915(g)(1) of the Act is invoked to provide 
services less than statewide 

comparability of services: 

Services areprovided in accordancewith Section 1902(a)(lO)(B)of the Act. 

services are not comparable in amount, duration and scope. Authority of Section 1915(g)(1) of the Act is 
invoked to provide serviceswithout regardto the requirements of Section 1902(a)(10)@). _X 
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State/Territory:Tennessee 

CASE MANAGEMENTSERVICES 

PROGRAM @)-CHILDREN IN STATE CUSTODYOR AT RISK OF STATE CUSTODY 

D. Definitionof Serv i ces :  

Targeted Case Management Semiices is a set of interrelated activities through which eligible individuals 
will be assisted in gaining access to needed medical, social, educational, residential, and other services. 
Case management activities will encourage the use of least restrictive residential environments and cost 
effectivechild service through referralstoappropriateproviders. Case management services will 
discourage Over utilizationor duplication of costly services and will focuson the child Case management 
servicesaredesignedtoreduceorminimizethenumberofchildreninstatecustodyandtoutilizea 
community-basedarenaofserviceproviders 

Specificallycase management forthismedicaid-eligibletarget populationwill include the following: 

1. 	 Initial triage to determine potential risk of child entering state custody and sexvices needed for &e 
child to preclude custody; 

of related2. 	 Collectionassessment data history information, and medical, psychological, and 
evaluations to identify the child's functioning levelsand needs; 

3. 	 Completion of Assessment Protocol to determine the service needs ofthe child and his family based 
on child and family functioning, behavioral and health status; 

4. 	 Developmentof an individualhi planof care with child, custody department parents, and 
appropriate others; modifications of plan ofcareaswarranted; 

5. coordinationof residential/placementservices and/or transportation services 

6. 	 Monitoring of plans of care to assessDepartmentofChildren's services service delivery and child 
Progress; 

7. 	 Periodic scheduled reviews of plans of care with appropriateindividualsincluding discharge/release 
reviews; 

8. Home, placement, communityvisits as needed; 
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9. Maintenance of individualchild casemanagement records, and 

10. update of computerizedassessment and senice deliverydata tools. 

Because the needs of each child will vary and case management services are individualhi, there is no 
minimum or maximum amount oftime to be spent on case management services during the period the 
child is eligible for the services. Children who present with multiple problems and/or prior involvement 
withstatecarewillikelyrequiremoreextensivecasemanagementservices. Casemanagementservices 
will be terminated three (3) months after a child is discharged or released from state care/custody is 
inahomeordeterminedtonolongerbeatimminentrisk,andissuccessfullyreunitedwithafamily 
community Case management is not the provision of medical care, but rather provides the necessary 
integration and coodinationof medicaland nomedical care. 

E. qualifications of Providers: 

1. 	 The case management sewices shall be performed by clusters of individuals within a Case 
ManagementTeam. Teams will consist of case managers, team leaders (supervisors), and 
coordinator with support staff. Team staff(case managers and team leaders) will possess bachelor's 
degrees and/or licensure and/or experience in the areas of social work, justice and correctional 
system, guidance counseling assessment and referral education, nursing, psychology, speech 
pathology,audiology, and other related areas. Experience working with high risk children and 
dysfunctionalfamiliesishighlydesirableforallofthecasemanagementstaff. allprovidersofcase 
management serviceswill receive extensive initial case management training with regular ongoing 
training activitiesprovided by the departmentofChildren's services. 

theteamcoordinatormanagesoneormoreteamsupervisorswhocoordinatetheactivitiesofcase 
Managers 1,2, and 3. Teams will collectively recommend initial placement typesbased on 
documented needs. Case Management staff will rely heavily upon the multi-disciplinary 
backgroundsandinputofteammembers. 
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CASE MANAGEMENTSERVICES 

PROGRAM (D)-children IN STATE CUSTODYORAT RISK OF STATE CUSTODY 

2. 	 provider Qualifications: 

The casemanagement Teams shall be considedto be serving a public purpose through improving 
and otherwise promotingthehealth of children instate custody or at risk of state custody. While the 
case management program wil l  operat in all areas of Tennessee, the Case Management Teams 
mustactively promotecommunity support so that the children are able to receive services and 
remain in their own communities to the maximum extent possible When it is impractical for a 
child to remaininhis/her own community, theCaseManagement Teammust arrange for services to 
be provided in othercommunities. In order toachieve these goals, providers mustmeet the 
following requirements: 

a. providers must haveasufficientnumberof Case ManagementTeams to serve each area of 
the state. 

b. 	 providers must establish the Case ManagementTeams in thesamegeographic areas served 
byCommunity service Agencies(CSAs). These service areas are described in Tennessee 
CodeAnnotated: Title 37,Chapter 5, Part 3 and include- the major metropolitanareas of 

(1) Memphis and ShelbyCounty; 
(2) MetropolitanNashville-DavidsonCounty; 
(3) Knoxville and Knox County; and 
(4) chattanooga andHamiltonCounty. 

Additionally, Case Management Teams must be established in the eight (8) rural service 
areaswhere CSAs are established in ordertoprovide acomprehensivenetwork of coverage. 

Providers must have written policies,procedures, ordinances or rules and regulations to 
governtheiriternaloperationateachsiteandmustmakeandexecutecontractsorother 
inshumem necessary or convenientfortheexerciseof their duties and responsibilities 
These documentsmust include a plan ofoperation which facilities interaction between the 
Case Management Teams and thedepartmentof Children’s services. 

d 	 providers must comply with State and Federal laws governing the participation of providers 
in the Medicaid program 
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e. Providers must be providers of Title V services or have an agreement with the State Title V 
agency for the provisionof services to the target population. 

f. Provim musthave qualified stafffor each CaseManagement Team. 

F.Freedom of Choice: 

The State assures that the provision of case management services willnot restrict an individual's freedom of 
choice of providers, in violation of 1902(a)(23) of the Act. There will be no restriction on an eligible 
participant’s choice of case managementproviders, nor will case management services restrict an 
individual's free choice of providers for other plancovered services. 

to1. OptionsReceive Services 

The receipt of casemanagement services will be at the option of the custodian of the child in the 
target population. No eligible childwill be forced to receive case management service. 

2. FreeChoice of Providers 

All eligibles will be free to receive casemanagement services from any qualified providerof those 
services statewide. Even if the eligible receives all other Medicaid services from a clinic or in a 
particular county,the individual will not be limited tocasemanagement senices from that clinic or 
in that county. 

3. ProviderParticipation 

All providers who meet the provider qualifications outlined in "E" above will be considered 
qualifiedproviders for case management services. 

4. unrestrictedaccess 

The State assures that case management services willnot be used to restrict the accessof the eligible 
to other services available under thestate plan. 

TN NO. 98-7 

Supersedes Approval4/1/98 Date Effective 

TN NO. 92-9 1 .  I 




Revision: HCFA-PM-87-4 (BERC) 
March 1987 

SUPPLEMENT 1 to a t t a c h m e n t  3.1-A 
page 6 (program D)
OMBNo.: 09394193 

STATE PLANUNDER TITLEXIXOF THE SOCIAL SECURITY ACT 

state/territory Tennessee 

CASEMANAGEMENT SERVICES 

PROGRAM @)- CHILDRENIN STATE CUSTODY OR AT RISKOF STATE CUSTODY 

G. paymentmechanism 

The State assures that payment for case management services under the plan shall not duplicatepayments 
made to public agenciesor private entities under other programs authoritiesfor this same purpose. 
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STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State/Territory: Tennessee 

CASE management services 

PROGRAM (E) - children’s SPECIAL SERVICES (CSS) TARGETED CASE management 

A. 

B. 


C.  

D. 


Target Groups 


The Tennessee Department of Healthhas defined the target population as 
infants/childrenenrolled in the children’s special Services Program
(formerly known as the Crippled Program). ThetargetChildren's 

population includes medicaid-eligibleinfants and childrento age 21 who 

arephysicallyhandicappedorcrippled by anyreason of physical

infirmity, whether congenital or acquired, am a result of accident, or 

disease,whichrequiresmedical, surgical ordentaltreatmentand 

rehabilitation, and is or may be totally or partially incapacitated for 

the receipt of a normal education or for self-support Thio definition 

shall not include those children whose mole diagnosis is blindness or 


this definition include children who are diagnosed
deafness; .nor shall as' 

psychotic.. This definition may include children with acute conditione 

such but necessarily to, burns,
as, not limited fractures, and 

osteomyelitis. 


Areas Of State In Which services Be Provided:
Will 


Entire State: X 

Only in the following geographic areas (authority of Section 1915(g)
(1)

of the Act is invoked to provide services than statewide): 


Comparability ofservices 


Services are provided in accordance with Section 1902(a)(lO)(B) of the 
Act. -
Services are not comparable in ambunt, duration andscope Authority of 
Section 1915(g)(l) of the Act is invoked to provide marvices without 
regard to the requiremento of Section 1902(a)(lO)(B). 

Definition of services 


Targeted Case management services is a met of interrelated activities 
through which eligible individuals willbe assisted in gaining accessto 
neededmedical,social,educational,residential,andotherservices. 
After a child io referred to -6, an assesemeat is done to collect 
information required to identify client problems and services needed eo 
that appropriate referrals and follow-up can be asourad. The Individual 
Family Service Plan(IFSP) will be started at the time of application and 
will be continued at the initial home visit as well as at the regional
clinic. Each eligible child will have a designated care coordinator who 
willserve as theoneconsistentlinkamongall the agenciesand 
professionale providing servicesto that particular patient. 
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CASE MANAGEMENT SERVICES 

PROGRAM (E) - CHILDREN'S SPECIAL SERVICES (CSS) TARGETED CASE MANAGEMENT 
(continued) 

Once all the assessments have been completed, comprehensive data about 

the childwill be available. this datawill be used by the care 

coordinator to identify problems and to plan actions for eliminating or 

lessening them. 


Specifically, CSS comprehensive case management will include
the following: 


1. Collection of assesemant datato identify the child's service needs; 


2. 	 Development of an individual family service plan i f s p  for each 

child; 


3. Coordination of needed services and providers; 


4. Home visits as indicated; and 


5. Maintenance of case management records. 

- . .  

E. Qualifications of providers 


1. 	 Care coordinators will possess good knowledge of health and social 

agenciesand community resources;excellent communiation skills 

with both clients and other professionals; working knowledge of 

basicmedicalterminology;ability to establish andmaintain 

effective working relations with
others ability to react calmly and 

effectively to patiento and others in emergency situations ability 

to participatein the preparationof a varietyof standard 

operationalrecordsand report.; ability to express themselves 

clearlyand concisely bothorallyandinwriting;ability to 

organize, implement and maintain a tracking system which assures 

that basic client
needs are met 
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PROGRAM (E) - CHILDREN'S SPECIAL SERVICES (CSS) TARGETED CASE MANAGEMENT 
(continued) 

The care coordinator me t  havegraduated from an approvedschool of 
nursing and/or graduated from an accredited college or univers i ty  
w i t h  a Bachelor's Degree in 8 social or behavioralscience 
The care coordinator must meet t h e  requirements of social counselor 
or soc ia l  worker. 

I f  t h e  care coordinator ie a graduate of an approved ofschool 
nu r s ing  t h e  person must a l so  be licensed in t h e  State of tennessee  

2. C a r e :  Coordination Team must have wri t ten procedures ,pol ic ies  
ordinances, or a l e e  and in t e rna lregulation6 t o  govern ' t he i r  
operation a t  each mite and must make and execute contracts  or other 
instruments necessary for the  exercise of t h e i r  dut ies  and 
r e spons ib i l i t i e sthese  documentsmust include a plan of operation 
which f ac i l i t a t e5  in t e rac t ion  between the  provider/careCoordination 
Teame, t h e  parent or custodian of t h e  infan t /ch i ld  and a l l  agencies 
involved in any aspect of t h e  child 's  care. 

. .  

3. CCT must comply w i t h  State .and Federal lawe governing t h e  
par t ic ipa t ion  of providere in the  medicaid program. 

4. 	 CCT must  be providere of T i t l e  V services or have an agreement wi th  
t h e  S t a t e  T i t l e  V agency for the provision of services.  

5. CCT musthave qua l i f ied  staff for each Team. 

F. Freedom of Choice: 

The S ta te  assures  tha t  t h e  provieion of case management services  w i l l  not 
restrict an individual 'e freed- of choice of providers, in vio la t ion  of 
1902(a)(23) of the Act. There w i l l  be no r e s t r i c t ion  on an eligible 
par t ic ipant  'e choice of case management providere,nor w i l l  case 
management se rv ices  res t r ic t  an individual 's  free choice of providerefor 
other plan covered services 
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